
18/25/2889 23: 31 8837378881

CERTIFICATED COMPANY INFORMATION
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AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIER
88/~

TYPE: []IXC []CLEC f tlLKC []Wireless

Cqoi T
Company Name

Dba/ika

I ~em+
Mailing Address

n H&l

Ci, State, Zip Code

Business Location

City, State, Zip Code

FEIN/SSN
05- V'o - S

Telephone ¹

County

REGISTERED AGENT INFORMATION

Registered Agent: 7C
Mailing Addtess: B&3/ ~r cA.

City, State, Zip Code

'I'SC SQ
'G DEPT

Pursuant to the Commission's rules andre ulations rlnt or e com n contact for the folkerin areas.

A. General Manager (I de Address if different than above)
b5- - . I I ha~

Telephone Number !Facsimile Number I E-mail Addre

Nc. fo e.
B. Customer Relations/Complaints Representative (Indude Address if different than above)

Z-0o 6/ In o
Telephone Number / Facsimile Number I E-mail Add

C1. Customer Relations/Complaints Representative for Escalated Complaints (Include Address if

different than above)
I I

Telephone Number I Facsimile Number I E-mall Address-oo-( - 5
C2. Customer Contact (Toll Free Number)

v~ C
D, En ineerin Operations (lndude Address if different than above)

/

Telephone Number / Facsimile Number I E-mail AddrIss
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AUTHORIZEDUTILITYREPRESENTATIVEFORMFOR TELECOMMUNICATIONSCARRIERC_°_O / / _

TYPE: [ ]tXC [ ]CLEC [ ]ILEC [ ]Wireless

CERTIFICATEDCOMPANYINFORMATION

CompanyName J

Dba/lka

,ailingAddress

C/_.,State,ZipCode
h,,,,,.r_ H_I, oN. Cfh'4PrOp,-.

BusinessLocation

FEIN/SSN
_9o5,- _o "1-3_"7"
Telephone#

City, State,Zip Code County

REGIG"FEREDAGENTINFORMATION

RegisteredAgent: TC.c-:2. ' '
' i

MailingAddress:3"b31¥ "T'r"¢£Ls_r Lt CP_N-r_ I?-- "
Ch_,-_,,_,,o..;C_T.L"'_,_':i',./.-.:._._,_o

City,State,Zip Code (,_ - ! ' : :.: .... ".

PSC SC

;JOCKE7 lING DEPT

Pursuantto the Commission'smkm and reoulations,.p.rintor tvoe comRanycontactfor the followin_areas:.

.S'k,_,_n _honi ..
A. G_eral Manager(Inet_deAddressifdifferentthana.bove)

7t6" _'o c/- LYon. ! l {heLon @_.o.rou_,_"oMdh nc. ¢ a m
TelephoneNumber / FacsimileNumber '/E-mail Addre_ ' L.J

,Alc ll o __eIuC,CL ..
B. CustomerRelations/ComplmintsRepresentative (IncludeAddressifdifferentthanabove)

TelephoneNumber / FacsimileNumber / E-mailAddll_s '

C1. CustomerRelations/ComplaintsRepresentJ_tlvsfor EscalatedComplaints (IncludeAddressif
differentthanabove)

f /

C2.

D,

TelephoneNumber / FacsimileNumber / E-mailAddress

I- Bo_ -_,_ _ -_5 " du_r_,_,_e.. _'c---muic__..
CustomerContact(T011Free Number}

v;v, "
E_l.,cineednaOperations (IncludeAddressif differentthanabove)

TelephoneNumber I FacsimileNumber I E-mailAdd.reSSv) _ (_
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E. Test and Repair (Include Address if different than above)

/ I

Telephone Number I FacsimiieNumber /E-mailAddress

F, EmergenCiee (Ounng Non-Otftce Hou~)

/ I
Teiephorte Number / Facsimile Number I E-mail Address

In addNon lease ide the folloein com n contact information to assist in ro r routin of

corres ondence and invoices:

l- p o . .a
G. Regulatory Officer (Include Address if different than above)

0 - . I / //

Telephone Number / Facsimile Number I E-mail Ad

H. Dual Party Mailings (Name)

(Mailing Address)
/ I

Telephone Number / Facsimile Number I E-mail Address

Interim LEG Fund Mailings (Name)

{Mailing A'ddress)

/

TelephoneNumber I Fac5imifeNumber IE-mailAddress

J. Universal Service Fund Mailings (Name)

{Mailing Address)
/

Telephone Number / Facsiinile Number / E-mail Address

K. Gross Receipts Mailings (Name)

(Mailing Address)
'

/

Telephone Number I Facsimile Number IE-maIIAddress

Th fonh was completed by
ah C

7"rtl

RETURN COMPLETED FORM TQ:

(Rev. PSC/ORS 08)

S/gha f9
G -2k -0

Oefe
Public Service Commission of SC
Docketing Department
Post Olttce Drawer 11649
Columbia, South Carolina 29211

And

QIce ot Regulatory Staff
Attn."Jeanne Gordon
1401 Ivtaln Street, Rite 900
Columbia, South Carolina 29201

IaNI8Ã. ':'rI
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E° THt and Repair (IncludeAddressifdifferentthanabove)
/ I

TelephoneNumber / FacsimileNumber / E-mailAddress

Emergencies (Ou_ Non.Oe_e_.s)
/ /

TelephoneNumber t FacsimileNumber / E-mailAddress

F,

In add'.,tion,pl__,=_=_providethe followi..n.qcompany¢onta<_tinformationto aul.st in Dro_r routino of

.correspondenceand invoices:

G. R.Kju_to_ Off]_r (IncludeAddressifdifferentthanabove)
YoS._c/-b_3. /C/c_ _.9.3_I/=,. t /[_,¢_.,_oldl,_c .nc-P

TelephoneNumber I FacsimileNumber / E-mailAddr-e_

H. DualParty Mailings(Name)

(MailingAddress)
/ I

TelephoneNumber / FacsimileNumber / E-mailAddress

I. Interim LEC Fund Mailings(Name)

(MailingAddress)

TelephoneNumber
i, .,. jl

/ FacsimileNumber ' i E-mailAddress

J. UniversalSe_ice Fund Mailings(Name)

K

(MailingAddress)

TelephoneNumber

I I
a

/ FacsimileNumber I E-mailAddress

p_ I , ...... i , ;GrossRecei Mailings(Name)

.(MailingAddress) '
/ /

n ......

.............. u e:....
_.Lform was ¢omplefedby Signayre

_.vla_t_ Coo_c¢-. / /o-2 _, - o f
"r'_L/-, _/ Z)ate

RETURN COMPLETEDFORM TO: PublicServiceCommiss_of SC
DOcketingDepartment
PostOfficeDrawer1t64.g
Columbia,SouthCarolina29211

And
Omceo_Reg-_"=o_St_
Attn:JaannoGordon
1401MainStreet,,%ire900
Columbia,SouthCarolina29201

(Rev.PSC/OR$08)


